RI DI,%IEII]OIJ OF

HEALTH — STANDARD CERTIFICATE OF DEATH
131958, » :

59—022138

- / ‘ L STATE FILE NUMBER
{DED Registration District No. ___--___________-..---.anary Registration District No, ==_____7.¥_____Registrar's No, ___ _l. »
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residencd befare
. COUNTY M a. STATE M b. COUNTY M agiasion)
X0 L. X007
b. CC').lI.QY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b I8 Cé':{ Tside Limits
TOWN z TOWN M o
L3 Lays f7/72Yi « pfio O
c. FULL NAME OF (If NOT in hospital, give location) Insidef Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION i i Eé o) E féﬂﬁ Yes @ No O //¢ £ 67%, \574 Yes 0 Ne [
3. [:AME OF DECEASED First Middla Last 4, D6\TE Month Day Year
{Type or print) F
DEATH
Nannte Guatzr rader , e 24 /95
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [6. DATE OF,BIRTH | - AGE (last birthday} | IF UNDER } YEAR IF UNDER 24 HR
Widowed [ Divorced O] / Months | Days Hours Min.
by Ze g/ 7/87s1 B3
104 USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY . "RTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, & n if rotired}
ooSens No. Pawa/o/pé LociZo M. U5 R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NMME OF HUSBAND OR WIFE
Sobn GunlEr Lpris (Gr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 S INF NT Address
(Yes, no, or Wown) {If yes, give war pr dates of service)

o | pr/; fera y
|t 18. CAUSE OF DEATH (Enter only one cause per lina for (3}, (b], and {c}. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
H L2.c
g IMMEDIATE CAUSE (a)

O
8 W@C{m b
o Conditiens, if any, DUE TO (b}
which gavae rise 1o
above cause (2},
stating the under-
lying cause last. DUE TO (¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decaased was female was
,,Q.. isease condition given in PART | (a) @ 2 : there a pregnancy in las? 90 days.
§ W E 5 C" ! e ] O Yes ] E’NO [ O Unknewn
'I-I___. 19. WAS AUTOPSY 205 ACClDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= PERFORMED? O O
. o YES O NO (3/ , N
e LI . .
6 20c. TIME OF Hou Month, Day, Year
a INJURY sm,
g pm.
. 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201 CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [0 .
h
21. 1 attended the deceassd fra%ﬂ&é—g‘, to. nd last saw hi’rr“ alive o
Death occurred at, on the date stated above, and to the best »f owledge, from the cauvses sfated.
8 22a. MGNATURE (Degrea or title) W 22c. DATE SIGNED
s Urea— &/Vw % AZ £zt 4’/2 é/ 48;
2 23 AL, CREMATION, 23b DATE 23c. FAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar coumy) T {Stare)”
(=] MOQVAL (Specify)
| Borro/ vne 26, %y Caollon Cens.
< 24, ERAL DIRECTOR ~ ADDRESS 25. DATE, RECD, BY LOCAL REG. GISTRAR'S‘SIGNAI’URE
= lworn Mol 11(1[/59

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signedw_\m

Signature of Student Embaimer
—
Licensed Embalmer No. Eg 74
P. O. Address M{ﬂ. FW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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